
 

 

TEC Program Staff Application 2025 
 

Please review the information for Staff Applicants (available on our website) before completing this form.  If you have any questions, 
please contact the Camp Office at 705-748-1670.  Camp Applications can be emailed to excaliburcamp@trentu.ca. 

 
Please submit a cover letter and resume alongside this form.  

 
2024 Camp Dates: June 30 to August 22, 2025 

Senior Staff Training: June 16 to 20 2025 
All Staff Training: June 23 to 27, 2025 

 
Personal Information 

Name:  Email: 

Current address: 

City: Postal Code: 

This address is  This address is valid until: 

Permanent Address:  

City: Postal Code: 

Phone Number(s): 

 
Employment Information 
 
Please check the camp dates at the top of this form.  Are you available for all of these dates?  Yes  No 
If no, please offer additional information below: 
 
 
 
 
 
Position(s) Applying For (Check up to three options and rank from 1-3, indicating 1 as most preferred)   
 
First Choice  
 
Second Choice 
 
Third Choice 
 
 

mailto:excaliburcamp@trentu.ca


Education 
Institution Program/Major Status (eg. Completed or in 3rd year) 

Are you returning to school in September 2024? If yes, to where? 
Yes  No 

Certifications 
Please identify all certifications you possess, and the expiry date.  You must include a copy of these certifications for this section to be 
considered valid.  

Standard First Aid Expiry Date Agency 

Level “C” CPR Expiry Date Agency 

Wilderness First Aid/Responder Expiry Date Agency 

AED Expiry Date Agency 

Bronze Cross Expiry Date Agency 

Swimming Instructor Expiry Date Agency 

National Lifeguard Expiry Date Agency 

ORCKA Levels 

NCCP Sports Levels 

Making Headway – Concussion Certification  Date Completed: 

Camps on TRACKS    Date Completed: 

HIGH FIVE Principles of Healthy Child Development Date Completed: 

Other (Please specify): 



Leadership Experiences: 
Please summarize your paid and volunteer positions as a coach, counselor, leader, working with youth, etc. 

Contribution and Talents 
Please summarize the special contributions you will be able to make and what special talents or skills you can bring to camp. 

Describe the Importance of Camp 
Please summarize what you think to be the importance of camp for both campers and counselors 

Your Camp Experience 
Camp Location Number of years as a camper 

Have you participated in any LIT/CIT Programs?  If Yes, please provide details.   Yes No 

Please use this space to share any other information hat you think may be relevant to your application. 



 

 
 
We will also be running some PA Days and Camp Experience Days for schools in May/June.  Is this something you’d also be 
interested and available for? 
 
Yes No  Comments 
 
Are you also looking for part-time work in September 2024? 
 
Yes No  Comments 
 
I Certify that his application and supporting documents are a true summary of my training, skills, and experiences.  I hereby grant 
permission for Camp officials to contact references, camps, and previous employers with whom I have been associated, and grant 
those contacted the permission to release personal information concerning me.  
 
Signature     Date 
 
Application Scenario Questions 
 

1. You notice a camper looking extremely nervous on their first day.  They don’t want the adult dropping them off to leave 
and are starting to cry.  The adult looks visibly stressed and is looking at their watch.  What do you do? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2. After a couple of days of camp, you notice one of your campers seems isolated from the rest of the group and a little 

withdrawn.  What steps would you take? 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
3. One of your campers talks to you on their first day and tells you that they are non-binary, and their chosen name is 

different to the name on their camp paperwork.  How do you approach this? 
 
 
 
 
 
 
 
 
 
 
 

 
4. There are several staff off sick in the middle of camp, meaning there aren’t enough counselors to run activities.  You have 

been asked to cover a morning in an area you’re unfamiliar with, what would you do and how you would you work with 
the kids? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
5. It’s your morning to run “wake up” and announcements.  What game would you play? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 

6. It’s a hot day and you’ve been outside most of the day enjoying the sunshine!  Your campers seem tired and lethargic.  
What do you do? 
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